FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L2140 4= T4 W)

nw

DOCUMENT # - 628408 Secretary of State
1. Entity Name 05-05-2003 90233 034 ***150.00
TRUE GRIT ABRASIVES, INC.
Principal Place of Business WMailing Address
625 N 50TH ST 625 N 50TH ST
TAMPA FL 33819 TAMPA FL 33619
- . AT ERMO IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
59—192241 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8.75 .ﬂfdditional
- e r memms e e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWE, RICHARD E :
Sireet Address (P.O. Box Number is Not Acceptable)
4210 WINDING WILLOWS DR o
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regigigred aghnt.

SIGNA?UHE M M FRE!)! bLUT 1‘/'&9— 03

CR2E034 (10/02)

Signature, typed or printed name of registéred agent and titte if applicabla, (NOTE; Hegl:fered &genl signalurg required when reinstating) DATE
=
s FILE NOW! FEE IS $150.00 . L
9. Election C Fi
At Moy 1, 2003 oo il be 55510 - Cockr CorpeinFosrcing - $5.00 oy
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L P [ petete TITLE Ol change [ Addition
NAME TOWE, RICHARD E NAME
streer anoress | 4210 WINDING WILLOW DR STREET ADORESS
orv-st-zr | TAMPA FL CITY-5T- 2P
TITLE S ] pelete TITLE OO cChangs [ Addition
NAME MANN, GERALDINE E NAME
streeT AnoResS | 206 GRANADA CT. NORTH STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TIME v 1 Delete TME ’ ‘[ Change [ Addition
NAME TOWE, RICHARD E. NAME
streeT acoRess | 4210 WINDING WILLOW DR. STREET ADDRESS
CITy-ST-21P TAMPA FL GITY-57-21P
TMLE T 3 Delete TITLE O change ] Addition
NAWE TOWE, JOYCE A. NAME
sTReeT ADDRESS | 4290 WINDING WILLOW DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2PP
TME ) O Delete TITLE [J Changs [ Addition
HAME TOWE, STEVEN G NAME
streeT oress | 4210 WINDING WILLOW DR STREET ADDRESS
orv-st-2p - | TAMPA FL CITY-ST-2IP
TITLE [ pelate TITLE ] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen f all other iike empowere,

SIGNATURE: ; FaeEe. Niedorp E .T;u)& /w/é PL3-ALTS2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

7



